FORM B10 (Official Form 10) (Rev, 4/98)

United States Bankruptcy Court SOUTHERN DISTRICT OF TEXAS P.O.Box biﬂﬂﬁ*ﬂﬂmﬂfhm‘]m*
61288, Houston TX 77208 (Houston Division) S e b e S
———r . ;..,_.,._..__,..,.__,,.,_,._._.,._.—_m_,_ , L IR LR IR R IR e bl 4 el Ut G A Y e
Name of Debitors Case Number
____Stage Stores, Inc., a Delaware ration 00-35078-H2-11 788-6966
9 ' corpo Craditor 1D#:;
|_ A B Specialty Ftetmlars Inc., a Texas corporation 00-35078-H2-11
Specialty Retailers, inc. (NV), a Nevada corporation D0-35080-H2-11
*nlace an "x" beside the name of the Debtor you are filing a claim
against [
Name of Creditor (The person or other entity to whom the debtor owes _ Check box if you are aware that Sggﬂﬂ&fa@g
money or property). anyane else a filed a proof of 1 D @'&rn;#
cleim relating to your ¢laim, A 7 Fir o o Tﬂﬁﬂun
Blg Horn County Montana Mildred E. Kahler Attach copy of statement & 2 s
o giving particulars. M}g J 350
Name and address where notices should be sent: Check box if you have never bﬁﬁ‘} N At 0 4
drd ek dek AR ARk AW Ak xi mﬂnh’nd a“.'f nntinﬂs frnm thﬂ | "'?
. AUTO™ALL FLR AADC 590 bartkruptey court in this case é-"'i Cy
Big Horn County Montana Mlldrad E. Kahler Cri
PQ) Box 908 - e s
. Check box if the address
Hardin MT 59034-0308 differs from the address on the
envelope zent to you by the
anaaminmummimamimmanmamml court.
IAccount or other number by which creditor identifies debtor; -fﬁhefr:k hqru — feplacas
_ if this claim __ amends g previcusly filed claim, dated: .~
tvbooolp o oo oo ]
1. Basis for Clalm oo __ Retiree benefits as defined in 11 U.5.C. § 1114(a)
_ Giogds sold __ Wages, salarnes, and compensation {Fill out below)
_.. oarvices performaed Your 354 _ B}
__ Monay loaned T -
__ Personal injury/wrongfut death Unpaid compensation for services performed
A Taxes from ___ .. .. to e
_ Other__ {date) (date)
. Date debt was incurred: i!*ﬂ"*“'ﬁ"“*’“[ T"’E Pty for 3 if court Judgment, date obtained:
4. Total Amount of Claim -'Elt Time Gﬂin Filed: $ 1, 17719, ‘_—} T
If all or part of your elalm Is secured or entitlad to priority, also complete Item 5 or 6 below.
___ Gheck thig box if claim includes interest or other charges |n addition to the principal amount of tha clalm. Attach [tamizad statamant of all intarest or
addltional charges.
f5. Secured Claim. 5. Unsacured Priority Claim.
__ Check thls bhox if your ¢lalm s secured by collateral (including a Check thiz box if you have an ungecured priority claim
right of setoff). ‘ Amount entitled to priority $

Specify the priority of the claim:

Briet Description of Coliateral. Wages, salarles, or commisslons {up to 34,300)," sarned within 90 days bafore filing of

—— Real Estate  __ Motor Vehicle the bankruptcy petition or cassation of the dablor's businass, whichever is earlier - 11
__ Dher All parsonal and intangible property of Debtor's Estate U.5.C. § 507(a)(3)

Contnbutions to an employee benefit plan - 11 U.5.C. § 307 (a)(4).
Value of Collateral: $ _ Up to 31,960" of deposits toward purchase, |sase, or rantal of property or servicaes for

parsonal, family, or househald vae - 11 LL.3.C. § S07(8)(0).
_ Allmany, maintenance, or suppart owad (o 8 spouga, former spouge, or child - 11 U.3.C, §
au7(aKr).
. Taxes or panalties owed to governmental units - 11 U.3.C. § 507(a}(8).
Armaunt of arrearage and other charges gt time caze filed Includad in Other — Specity applicable paragraph of 11 U.5.C. & 507(a-___ ).

sacured claim, if any 5 - —_—— *Amounts ane subject to adiusiment an 4/ 1/88 and evaery 3 years thereaftar with respect to
 |ca=es commented an or after the date of adjusiment.

.= [T Greadite: - The amounl ol 3l paymants on this cleim has-bean oredied and dedursted for - - This Spaos ls for Couwl-Uee Oniy
the purpoza of making this proof of claim.

8. Supporting Documents:  Attech coples of supporting documents, such as promissary

natas, purchags orderg, invoices, temized statements of running accounts, coantracts,
o judgments, morigages, securty agrsaments, and evidence of perfection of lian.
DO NOQT SEND ORIGINAL DOCUMENTS. If tha dacuments are not available,

axplain. If the documents are voluminous, attach a summary.
9. Date-Stamped Copy. To receive an acknowladgment of tha fling of your claim,

encipae a EtElmpEd galf-pddressad EHUEh’JPE and copy of this proof of claim. @ - G Q 1

iy
)
Sl

-Elgn and pnnt thE nama and tile, if any, of tha cradior or ﬂlhnr pnmnn A d to file this claim

Kattach copy ar of attomey, If any): mn'c{iE:‘:{ :-451 g b — ﬂ*l otinly IFM'E':EIF b
g - 1T -oc M 7 N y 1AL QMH!MM

Fanafly for pregenting frauguient claim: Fine of up to $500,000 or imprisonment for up ta 5 years, or both. 18 U.S.C. §5 152 and 3571.
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819 Horn County, Montana

Tax I1.D. PPLOOOSE

Name/Address Property Description

SPECIALTY RETAILERS INC STAGE STORE #598

% HARDING AND CARBOMNE INC
attn: HARDING WB JR

dba STAGE STORE K598
3903 BELLAIRE BLVD

HOUSTON TX 77025-1119

I
— ' " -

Year Date T2t Half Penalty Interest Duw Paid 2nd Half Penalty Interest Due Paid
. |2000(06/0% /2000 1,179.47 117947 I
1999 (06/03 /1999 2, 344,09 -———"""|OF [O7 /1999
1998 |05 /2971998 282,72 06/29 /1998
1997 |05 /23 /1997 481 .55 06716 /1997 I
1996 (05 /31 /1996 570.25 06 /24 /1996 .
1995 |06/23 /1995 625 .77 07 /1871995
1??4|ﬂ5{2?/1ﬂﬂﬁl 269 .43 Q7 /05 /1994
1993 {05 /31 /1993 600 .79 D& /24 /1993
1992{05/27 /1992 62 05| 06/30/1992 |
1991 (05/30/1991 874 .50| 11/20/199 11/20/1991
1988 |06/10/1988 B20.43 07 /28 /1968 ﬂ?/EE/WEBE

Total Due As of 0&/07/2000 1,179 47
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13/23/70 < 2000 BIG HORW COQUNTY 2000 BEVD33l16.1
25:01:47 v BUSINESS EQUIFPMENT VALUATIDN
SUMMARY OF VALUE
TYPE K R F

AGEaR LUDE . LEVY DIST CHTY DIST BUSHN SNE R A A
QOOPPLOOOA STAGE STORE #5Y¥E N g 7HC 5310 Y

SPECIALTY RETAILERS IMC STAGE STORE #59E

3993 BELLAIRE BLVD - LEGAL CUWHER: HARDIHG AND CARBOWE INLC

HOUSTOM TX 77025-1119

CONTALT: HARDING WE JR
PHONE: (713 &6a=1215 FAX: (713) 6&4-2928

£ L) obalE M CENTER AVE HARDIN - -

------------------------------------------- w» PROPERTY CLASS RECAP -ususswarrrreccoo oo oo iusmasmsmrarraroms=o-

ELALS QUANTITY MET VALUE RATE TXBL VALLE PER CAP TAX
FURNITURE & FIXTURES 6311 93, 805 5.000 2. 8)4
SUPPLIES & MATERIALS 6HL T 650  3.000 14

LOCATION TOTALS 96,253 2,828 00

---------------------------------------- w---- PROPERTY DETAIL -------------cmmmammmmmaoroo oo mmm oo oo

I B COMHERCIAL PROPERTY E t b
YR H PCT
R TE &8 QTY DESCRIFTIOM ACQ ACQ CAEY O D HMET VALUE
01 51l SUFPLIES & MATEKIALS G hi( 250
0% 41 COMPUTER EQUIPMEHNT B ala LY 1%%
0% 01 DATA PROCESSINMG ¥8 11,3457 G 5,879
0g &9 MISC FURMITURE & FIXTURES 97 1,121 il 10,873
0 o9 STORE EQUIPMENT 9d 5,586 B4 G.,6%2
oy &9 FIXTLURES 93 4,652 a4 T1.0%]

iy 49 FIXTURES 29 23l ¥ 2,127
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PROPERTY REPORTING FORM

316 HORN COUNTY
As of January 1, 2000

A gsessment Code DOOPPLODOG e
 Geocode 222 = v 2 - -
l.evy Distriet ,Q_EE% o e —
( nunw Dhstrict 7HC . ety

COAHErerate

L1N 1} -I‘I hl llr“ L LI m LELE | k el el ...I.“.. L] LL)

\ Buaun—:% [.ocation00618 N  CENTER AVE

Y AT T e T e T ey

AGE STORE #59F - Squaure Footape of Business Area —
SPECIALTY RETAILERS INC STAGE STORE #5984 Number of Years in Business
590% BELLAIRE BLVD | Type of Business I —
JOUSTON TX  77025-1119 Contact Name . HARDING WB R ——
Phone number (7131 646-1215 o
Fax #__ (713> 666-2928  (Cell # e
E-mail Address e e

Please check and give the requested information 1if any of the following statements apply:

1 Business Closed (When?) e T
| Business/Farm/Ranch was Sold (Toe Whom?} | . o

e —

)} Business/Farm Equipment or Livestock Moved (New Location?)
t.ist additions or deletions of buildings, mobile homes or changes 1n land use. N

INSTRUCTIONS: Attached is a list of the personal property items on file at BIG HORN
County for the above identified business and owner. Please review and correct the information.

Draw a line through items of property you no longer own and add additional items of property on
the spaces provided. YOU MAY PROVIDE AN ASSET LISTING FOR YUUR CUNVENIENCE,
). All business equipment even if fully depreciated on your Federal Income Tax records, must be
reported. The installed acquired cost and acquired year reported on this form shoulg agree
with the acquired cost and year used on your federal income tax return.
2. If you operate at more than one location within the county, a separate form shouid be compieted
for each location.
3. Sign and date the affidavit at the bottom including your Federal 1D # if applicable (or Social
Security #) to the Montana Department of Revenue (formerly the Appraisal/Assessment Office).
4. Unless you request an extension, you must file within 30 days of receiving your reporting form
(February 10th if reporting livestock) or you will be subject to penalties. Late reporters are
subject to a $25.00 late charge (per MCA 15-8-308) in addition to a 20% penalty for fallure to

report (per MCA 15-1-303).
5. THIS RETURN 1S SUBJECT TO AUDIT BY THE STATE OF MONTANA, DEPARTMENT OF REVENUE.

RETURN THE COMPLETED FORM WITHIN 30 DAYS FROM RECEIPT.
AFFIDAVIT OF PERSON LISTING THE WITHIN

| declare, under penalties of perjury, that this return (ncluding accompanying schedules and statements) has
heen examined by me and to the best of my knowledge and belief 18 a true, correct and complete return.

I N m = — ™ T T T T T el B e,

Prepared by W, B. A - H{H;E of Legal owner SPECIALTY RETAILERS, INC.

| F'rﬂp;i.rmﬁ E}:gnqture m N '*%Iame of Business STAGE STORE #598

l:‘zr_'parr_-rs TE].Jphnm g 713-664-1215 | "BUSINESS FEIN _74-0821900
e — ' — | Owner Social Security # e

el =

Signature__.



http://www.fastio.com/

y r

2000 ASSESSMEMT CODE: ODOPHFLODCe STAGE STORE #E98 {gola

“Far.Qifice: Usg

Oy VALUE OF SUPPLIES OM HAND JANUARY 15T & 450,00

I I COMMERCILAL FEROFERTY LA I

e YEAR  ACQUIRED

TR R QUANTITY DESCRIFPTION ACGQUIRED COST

N A SUPPLIES & MATERIALS 650

B0 Sy b g COMPUTER EQUIPHMENT D7 819

Thig R MISC FURNITURE & FIXTURES 97 T3=872 4,121
Sl 4. oy e DATA PROCESSING 98 11,347

R0 4" iRl VS it STORE EQUIPMENT 98 2,084

neiine FIXTURES 98 84,632

B FIXIURES 99 2,314
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IN TR , FOR EETURHH"G FORM BY MAIlL. Fold Al WHITE PP;GEB of 1
the Vet | of R evenue office A ddress peloW 15 howing: gtraple Lape the {or?
peturnd address POb AGY 15 EEQUIREIL

nd cont
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